
January 14, 2005 
 
MEMORANDUM 
 
TO:  Finance, Administrative, and Human Resources Officers 
  All State Agencies 
 
FROM: Ruth Mealy, Director 
  Payroll and Tax Reporting Division 
  Office of Financial Management 
 
SUBJECT: 2004 W-2 Wage and Tax Statements 
______________________________________________________________________________ 
 
General Information 
The 2004 W-2 statements are scheduled to be distributed during the week of 
January 24, 2005.  W-2s will be mailed directly to the employee’s home address as 
recorded in HRMN. 
 
Changes on the 2004 W-2 Statement 
We have revised the format of the W-2 for 2004.  The new format is intended to be 
easier to read.  It also reduces costs by allowing us to use standard envelopes and 
eliminating the additional cost of printing on the back of the W-2.  A sample W-2 
statement is attached. 
 
W-2 Reporting of Premium Mileage 
Premium mileage was reimbursed at 37.5 cents per mile during 2004.  Under 
Internal Revenue Services rules, the premium mileage reported on the W-2 in boxes 
1, 16, and 18 (if applicable) is the amount exceeding the standard federal rate. 
 
Because the standard federal rate equaled or exceeded the premium mileage rate 
for the entire calendar year, only those employees approved for a rate above the 
state premium rate will have an amount reported on the 2004 W-2 statements. 
 
Questions or Errors 
If employees have questions regarding their W-2 statement, they should be referred 
to the MI HR Service Center at 877-766-6447 or www.michigan.gov/selfserv.   

http://www.michigan.gov/selfserv
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Department of State, Department of Attorney General, Legislative branch, and 
Judicial branch employees should contact their Human Resources office. 
 
In no case should employees be referred directly to the Office of Financial 
Management. 
 
If an HR office determines that a W-2 is in error, they must submit a memo to the 
Office of Financial Management, Payroll and Tax Reporting Division stating the 
following: 
 

• Employee’s Name 
• Employee’s Social Security Number 
• Nature and amount of the error 
• Corrected amounts to be shown on the W-2 

 
We will mail the corrected W-2 statement directly to the employee’s home address 
within thirty days of receipt of the memo. 
 
Employees should be instructed to retain the original W-2 so it may be filed with 
the corrected statement. 
 
Duplicate W-2 Statements 
Employees can request duplicate W-2s for calendar years 1999 through 2004 by 
calling (517) 373-2508 and leaving a voice message that includes the following 
information:  name; social security number; year(s) requested; the address where 
the W-2 statement(s) should be mailed; and a daytime phone number where the 
employee can be reached. 
 
Written requests should include the same information noted above and be 
addressed to the Department of Management and Budget, Office of Financial 
Management, Payroll and Tax Reporting Division, P.O. Box 30026, Lansing, 
Michigan  48909.  After the Payroll and Tax Reporting Division receives an 
employee request for a duplicate W-2, issuance time is estimated at two weeks. 
 
Employees on LTD 
Employees that received Long-Term Disability payments from either Aetna 
Insurance Company or CORE, Inc. during 2004 will receive a W-2 Statement from 
Aetna or CORE. 
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Questions regarding these W-2s should be referred to either Aetna or CORE.  
 
1997 and 2002 Early Out Sick Leave 
Early out retirees that received sick leave payoffs during calendar year 2004, will 
receive a W-2 Statement reflecting the taxable wage and withholding information 
for 2004. 
 
Please refer any questions regarding this memo to the Office of Financial 
Management, Payroll and Tax Reporting Division, Ed Dettling at (517) 335-7269. 
 
 
Attachment 
 
cc: N. Duncan 
 M. Moody 
 D. Ringler 
 E. Dettling 
 P. Woodford 
 A. Rice 
 M. Fedorchuk, Civil Service 
 P. Moczul, Civil Service 
 S. Olivier, Civil Service 
 T. Hall, Office of the State Employer 
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